Development of a transplant educational program that provides consistant education, is available on-demand, and is easy to update  by Kruse, S.M. & Schmit-Pokorny, K.
and core values of our organization and is viewed as a positive force
on the unit.
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ABC’S OF ABO–A REFRESHER FOR BLOOD AND MARROW TRANSPLANT
NURSES
Meyers, A.L. University of Texas MD Anderson Cancer Center, Hous-
ton, TX
Blood and Marrow Transplant (BMT) nurses must posses a vast
knowledge of many complicated nursing assessment skills. Sup-
portive measures that the team must institute to carry a patient
safely through this treatment regimen, include administration of
broad-spectrum antibiotics and blood products. Of the many re-
sponsibilities for BMT nurses blood administration is a major
psychomotor skill that is performed daily and often perceived as an
easy skill when in actuality it can be a very involved process. BMT
patients need a variety of blood products, including PRBC, plate-
lets, cryoprecipitate, fresh frozen plasma, and WBC’s for different
reasons and the BMT nurse must be aware of these products and
indications to use them. It is important that nurses are aware of
compatibility issues, leukocyte reduced products, irriated products,
indications for use of speciﬁc products as well as possible patient
responses to these products. It is also crucial to know the implica-
tion for BMT patients, especially in the allogeneic patients when
blood type between patient and donor may not be compatible.
Reviewing ABO and Rh compatibility information serves as a basis
for understanding the procedures and assessment that are critical
for a safe and successful transfusion. BMT patients have the added
complication of changing blood types and the BMT nurse must be
aware of this time period to deliver the safest product. Items to be
reviewed include ABO and RH typing, ABO compatibility, signs
and symptoms of transfusion reaction as well as delayed reaction,
irradiation, leukocyte reduction, donor issues, implications of
transfusion for BMT patients, and nursing care and assessment of
transfusions. An article with CEU credit will also be distributed.
Most often the care of a patient receiving a transfusion is routine
and uneventful. However, a great deal of knowledge is required
before a nurse can understand aspects of transfusion therapy and
intervene when a reaction does occur. Consistent high level nurs-
ing assessment and skills are paramount to knowing how and when
to intervene.
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NURSING MANAGEMENT OF PATIENT WITH HEMORRHAGIC CYSTITIS
POST BMT
Dela Cruz, B.P. MD Anderson Cancer Center, Houston, TX
Hemorrhagic cystitis is a syndrome of hematuria with symptoms
of urinary tract irritability indicated by dysuria, frequency and
urgency. Incidence varies according to conditioning regimen, pre-
ventative measures employed, and graft versus host disease pro-
phylaxis used. There are two types of occurrences: 1. Early onset
happens during or shortly after the conditioning regimen in which
patients may have received cyclophosphamide, ifosphamide or
busulfan. 2. Late onset occurs weeks to months after bone marrow
transplant related to contraction of certain viruses.
BMT patient who are immunocompromised, viruses are reacti-
vated and excreted in the urine. In general viral shredding occurs
2-8 weeks after BMT and resolves spontaneously within three
weeks. Another risk factor that contributes to hemorrhagic cystitis
is GVHD. The bladder epithelium is a target organ for GVHD to
attack and immunosuppressed patients already having associated
complications with GVHD have an increased risk for acquiring
viral infections.
Standard treatment modalities of hemorrhagic cystitis are: 1.
Hydrating patients with intravenous and oral ﬂuids. 2. Continuous
bladder irrigation. 3. Bladder Instillation with Alum, Carboprost,
silver nitrate, phenol, prostaglandin, and hydrocortisone. 4. Giving
smooth muscle relaxants for bladder spasms. 5. Antiviral therapy. 6.
Cystoscopy. 7. Our center is studying NOVO-seven injections to
help with the clotting mechanism.
The nurses have an essential role in early detection. Mnemonics
that would assist nurses in patient assessment is “U PAAS BI.”
U-urinary output, P-pain management, A–assessment of urine,
S–specimen collection for urine cytology, B–blood counts and
I-infusion of blood products as necessary.
Chemotherapy and viruses may account for a substantial propor-
tion of late onset and long lasting hemorrhagic cystitis in BMT
patients. In conclusion, nursing plays a huge role in prevention,
early detection and treatment of hemorrhagic cystitis.
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THERAPEUTIC MILESTONE OF DONOR LYMPHOCYTE INFUSION
Austria, M.L.R., Ramirez, M.P.T. MD Anderson Cancer Center,
Houston, TX
Since early 1990, several studies cited that transfusion of donor
lymphocytes is effective in inducing remission in patients with
relapsed hematologic malignancies after allogeneic stem cell trans-
plant. The procedure requires the leukocyte donor, which in most
cases is the original donor to undergo leukopheresis. The lympho-
cytes are then infused into the patient either immediately or after
it has been frozen. Such treatment attempts the donor’s lympho-
cytes to seek out the patient’s cancer cells and eventually destroy
them without the need for further high-dose chemotherapy or
second transplant. This beneﬁcial effect is called graft-versus-
malignancy effect.
Donor lymphocyte infusion (DLI) is used for various malignan-
cies. The majority of Chronic Myelogenous Leukemia (CML)
patients have impressive outcomes but less effective in acute leu-
kemias, myelodysplasia, multiple myeloma, Hodgkin’s disease, and
non-Hodgkin’s lymphoma. In addition, the presence of chronic
graft-versus-host disease (GVHD) after initial bone marrow trans-
plant, T-cell depletion, underlying disease and stage at relapse, and
the level of mixed chimerism inﬂuence the response rate. It works
effectively at the stage of minimum residual disease (MRD) and
should be used at the ﬁrst signs of disease recurrence (Sladen, S.).
The main causes of morbidity and treatment-related toxicities
include GVHD and bone marrow aplasia, with increased im-
munosuppression and susceptibility to opportunistic infections.
Continued research is ongoing to determine the long-term ef-
fectiveness of DLI, minimizing its side effects and the induction of
graft versus malignancy effect.
Response rate of various malignancies from DLI and a case study
will be presented.
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DEVELOPMENT OF A TRANSPLANT EDUCATIONAL PROGRAM THAT
PROVIDES CONSISTANT EDUCATION, IS AVAILABLE ON-DEMAND, AND
IS EASY TO UPDATE
Kruse, S.M., Schmit-Pokorny, K. University of Nebraska Medical Cen-
ter, Omaha, NE
Development of a professional patient education tool that pro-
vides consistent education but is easy to update has been difﬁcult
for blood and marrow stem cell transplantation (BMSCT). Many
videos exist that have been developed at a high cost. However,
videos out-date very quickly and it is impossible to ensure each
patient has the most current copy of the information.
For many years at our transplant center, the initial educational
session was 1:1 with the patient and family. The sessions provided
information on the basics of BMSCT and lasted 2-3 hours. Due to
duplication of nursing effort and lack of consistent information, a
class for BMSCT was developed in 1995. The nurse case managers
would rotate teaching the class that consisted of a slide show
presentation and an outline. There were variations and inconsis-
tencies in the information given depending on the nurses’ area of
expertise and their teaching abilities.
In 2003, a 40-minute multimedia presentation, consisting of
scripted audio speciﬁc to each corresponding visual media, and
streaming video was developed. This presentation is available to
patients and family on a ‘video on-demand service’ available in all
transplant patient suites, treatment center rooms, and other patient
care areas. The patient or caregiver can view the presentation 24
hours a day at their convenience. Over a period of seven months,
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March through September 2003, patients and their caregiver were
asked to complete surveys to evaluate the video. Likert scales were
used to evaluate the usefulness of the presentation, transplant
information required by the patient to make a decision, appropri-
ateness of the information, the length of the presentation, and the
usefulness of the corresponding handout. Eighty-ﬁve patient and
121caregiver surveys were returned. Overall, patients rated the
usefulness of the presentation from useful to very useful. Our
detailed ﬁndings will be reported. As a result of this media the
education for the patient and family has become more consistent
and detailed. The video on-demand service can be easily updated
for staff changes or future developments in BMSCT.
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A PILOT TEST OF AN APN INTERVENTION IN HCT PATIENTS
Cooke, L.D., Grant, M.M. City of Hope Medical Center, Duarte, CA
Purpose/Specific Aims: The purpose of this project was to pilot
test and reﬁne an advanced practice nurse (APN) multidimensional
intervention on quality of life (QOL) for hematopoetic cell trans-
plant (HCT) patients. Conceptual Framework: This study is
based on the City of Hope (COH) QOL Conceptual Model which
depicts four domains: physical, psychological, social and spiritual
well-being. Methods: The independent variable for this study is
the APN intervention which consisted of teaching sessions at 4
time periods: discharge, and 3 weekly additional teaching sessions.
Dependent variables: QOL, sexuality, fatigue, readmission patterns
and patient satisfaction with the intervention. Design was a 6
month longitudinal design. A sequential sample of 10 allogeneic
patients was obtained from one site. The study collected patient
data at 3 intervals: discharge, 3-5 weeks post discharge, and 6
months. Tools used were COH Bone Marrow Transplant Tool
QOL Tool, POMS (Short Version Fatigue Subscale), GSSI, De-
mographic, Treatment and Readmission tool, Debrieﬁng Form,
Satisfaction Tool. Findings: All patients were allogeneic transplant
recipients, 2 males and 8 females. No deaths within 6 months of
transplant. 50% of the patients were not readmitted. While overall
QOL scores showed slight improvement by 6 months, social well-
being subscale scores decreased. Fatigue scores indicated moderate
fatigue at discharge with a slight improvement at 6 months. Sexual
activity increased from post discharge to 6 months. Mean program
satisfaction score was excellent (1.3) with a scale of 1-5 (1  very
satisﬁed, 5  very dissatisﬁed). Implications for Practice: This
study provided valuable data on the transplant population of an
APN intervention during the critical 3-6 month period post trans-
plant. QOL scores indicated improvement after the invention and
suggest an extended intervention may be more beneﬁcial. Low
social well-being scores highlight the need for possible family
interventions. This study laid groundwork for planning of a larger
study.
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AN INVESTIGATIONAL STUDY ON TELEPHONE CALLS BY PERIOD POST
STEM CELL TRANSPLANTATION
Kim, K.S., Choi, S.E., Bok, J.N., Song, B.E. Cathloic HSCT Center
St.Mary’s Hospital The Catholic University, Seoul, Korea
Stem cell transplantation is a procedure used for the treatment of
hematological malignancy and offers potential long-term survival.
Although the patients were overwhelmingly positive and support
they had received about the information, an important number of
them felt inadequately prepared for the psychosocial problems they
had to face in the ﬁrst period after discharge. The purpose of this
study was to investigate the current status of the question by
telephone post stem cell transplantation at home.
Coordinator of the BMT center wrote down the telephone
record of calls by patients or caregivers post stem cell transplan-
tation from May to September, 2003.
Records of 212 patients with hematological malignance, who
stem cell transplanted between 1999 and 2003, were reviewed.
Content of 212 telephone calls were analyzed into frequency of
general characteristics and needs. The needs at the stage of post
stem cell transplantation were analyzed using SAS program for 2
test.
The content of telephone call was classiﬁed into ﬁve categories.
These included (1) nutrition and diet(48.58%), (2) physical symp-
toms(29.25%), (3) medication and vaccination(11.33%), (4) gen-
eral life style(7.08%), (5) others(3.76%).
The most frequent telephone calls were nutrition and diet (2 
42.972, p  0.001) within 1 year.
The most needs of symptom were pain. After 1 year, they have
started needs of general life style and gynecologic problem.
The results of this study will be useful as an effective reference
for patients and their caregivers by period after stem cell trans-
plantation. The results will be used as reliable data for expansion of
nursing service in the health care delivery system as well as for the
development of telephone intervention service program in our
country.
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EVALUATING THE QUALITY OF BLOOD AND MARROW TRANSPLANTA-
TION (BMT) NURSING CARE WITH A PATIENT PERCEPTION INSTRU-
MENT
La Coste, C.M., Blackburn, R., Johnston, P., Neumann, J. The Uni-
versity of Texas M.D. Anderson Cancer Center, Houston, TX
Evaluating the quality of nursing care on a BMT unit can be
difﬁcult and frequently does not include the consumer of that
activity, the patient. Likewise, post-discharge patient satisfaction
surveys usually afford little information about what the patient
thought about their nursing care. The BMT Department of our
center identiﬁed the need to evaluate the quality of nursing care on
our inpatient unit. The unit-based research council coordinated
with the quality improvement council to develop and implement a
project to evaluate the BMT patients’ perception of nursing care
on our inpatient unit. The stated project objectives include assess-
ing the patients’ willingness and ability to complete the forms,
evaluating the nursing staff’s willingness to approach patients
about the project, identify the strengths and weaknesses on nursing
care on our unit, and evaluating how patient-centered our care is
perceived to be.
The council members sought out an established and accepted
patient satisfaction tool. After an extensive search, the 19 item
Oncology Patients’ Perceptions of the Quality of Nursing Care Scale
(OPPQNCS) was thought to be the most relevant with previously
demonstrated acceptable reliability and validity for oncology pa-
tients. Permission has been obtained from the author, Dr. Laurel
Radwin, and this study will begin to accrue patients in September
of 2003 with a target number of one hundred patients. Surveys will
be distributed at patient discharge classes, which patients attend
approximately one week prior to discharge. Locked return boxes
Table. The Contents of Telephone Call Interview by Period Post–
Stem Cell Transplantation
<3
Months
4-6
Months
7-12
Months
13-24
Months
>25
Months Total 2 (p)
N (%) N (%) N (%) N (%) N (%) N (%)
42.972
(0.001)
Nutrition
and diet
26
(13.68)
34
(16.04)
27
(12.74)
13
(6.13)
0
(0.00)
103
(48.58)
Physical
symptoms
11
(5.19)
11
(5.19)
19
(8.96)
17
(8.02)
4
(1.89)
62
(29.25)
Medication
and
vaccination
4
(1.89)
5
(2.36)
10
(4.72)
4
(1.89)
1
(0.47)
24
(11.33)
General
life style
5
(2.36)
2
(0.94)
3
(1.42)
1
(0.47)
4
(1.89)
15
(7.08)
Others
0
(0.00)
2
(0.94)
2
(0.94)
2
(0.94)
2
(0.94)
8
(3.76)
Total
49
(23.12)
54
(25.47)
61
(28.77)
37
(17.45)
11
(5.19)
212
(100.00)
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